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says	 that	 anyone	 providing	 a	 service	 to	 the	 general	 public,	 including	 hospitals,	

























ment	 to	 provide	 equal	 access	 to	 services	 in	 their	 contracts	 with	 providers.	 Eight	
CCGs	 provided	 evidence	 about	 how	 they	 ensured	 reasonable	 adjustments	 were	
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1  | INTRODUC TION
Disabled	people1	in	general,	and	people	with	learning	disabilities	in	
particular,	 experience	many	barriers	 to	 accessing	necessary	health	
care	 (Alborz,	 McNally,	 &	 Glendinning,	 2005;	 Ali	 et	al.,	 2013;	
Dinsmore,	2012;	Disability	Rights	Commission,	2006;	Michael,	2008;	




ple	with	 learning	 disabilities.	 They	 reported	 that	 in	 hospitals,	 con-
cerns	have	been	 identified	about	the	denial	of	basic	needs	such	as	
lack	of	support	during	meal	times	or	toileting,	problems	in	the	admin-
istration	 of	 medication	 and	 inadequate	 discharge	 arrangements.	
Barriers	 relating	to	delays	 in	 the	diagnosis	and	treatment	of	 illness	
have	been	identified	as	a	contributory	factor	to	premature	deaths	in	
this	population	group	(Heslop	et	al.,	2013,	2014;	Mencap,	2007).
In	England,	 there	 is	 a	 range	of	 legislation,	 policy	 and	guidance	
that	has	a	role	in	ensuring	that	access	to	health	care	is	available	for	























and	 inspects	 NHS	 and	 independent	 hospitals,	 to	 make	 sure	 they	
meet	fundamental	standards	of	quality	and	safety.	One	of	the	key	
lines	 of	 enquiry	 for	 the	CQC	 is	whether	 the	 service	 is	 responsive	
to	people’s	needs,	and	 this	 includes	assessing	whether	 reasonable	
adjustments,	as	defined	and	required	by	legislation,	are	made	so	that	












to	 its	 incorporation	 into	NHS	 Improvement3	 in	 2016,	 about	 the	
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extent	 to	which	health	 services	met	 the	 health	 needs	of	 people	
with	 learning	disabilities	 (Tables	1	and	2).	Of	the	former	Monitor	
criteria,	 two	were	 particularly	 pertinent	 to	 the	 provision	 of	 rea-





In	December	 2014,	whilst	 the	Monitor	 criteria	were	 still	 op-
erational,	Mr.	 Tom	Clarke	 Labour	 Party	MP,	 asked	 a	 question	 in	
Parliament	 about	 the	 compliance	 of	 NHS	 foundation	 trusts	 to	
the	 criteria	 relating	 to	meeting	 the	 health	 needs	 of	 people	with	
learning	disabilities.	The	response	provided	by	the	Parliamentary	
Under-	Secretary	 for	 the	Department	of	Health	was	 that	all	NHS	
foundation	 trusts	 reported	 full	 compliance	with	 the	 six	Monitor	
criteria	(UK	Parliament,	2015).	More	recent	data	published	in	the	
findings	of	the	2015	Joint	Health	and	Social	Care	Self-	Assessment	
Framework	 (Public	 Health	 England,	 2015)	 suggested	 that	 local	
areas	were	 rather	 less	 confident:	 49%	 (n	=	74)	 of	 localities	 com-
pleting	the	assessment	rated	themselves	as	“green”	indicating	full	





pliance	 with	 the	 Monitor	 criteria	 up	 to	 2016,	 or	 the	 CQC	
questioning	 from	2016	onwards.	Glover,	Fox,	 and	Hatton	 (2016)	
reported	findings	from	a	survey	of	Learning	Disability	Partnership	
Boards4	in	England	who	were	asked	to	report	the	numbers	of	hos-
pital	 admissions,	 outpatient,	 and	 accident	 and	 emergency	 (A&E)	
attendances	involving	people	with	learning	disabilities	during	the	
previous	year	at	the	hospitals	serving	their	local	areas.	The	ratio-
nale	 for	 the	 question	was	 to	 determine	whether	 hospitals	were	
identifying	people	with	learning	disabilities,	as	a	precursor	to	mak-
ing	 appropriate	 reasonable	 adjustments.	 Glover	 et	al.	 (2016)	 re-
ported	that	41%	of	Partnership	Boards	did	not	provide	usable	data	












provide	 us	 with	 specific	 information	 about	 people	 with	 learning	





vision	of	 reasonable	adjustments	 for	people	with	 learning	disabili-




1. To	 what	 extent	 do	 CCGs	 refer	 to	 the	 provision	 of	 reasonable	
adjustments	 for	 patients	 with	 learning	 disabilities	 in	 their	 con-
tracts	 with	 providers?
2. What	 proportion	 of	 hospital	 trusts	 can	 provide	 data	 about	 the	
numbers	of	patients	with	learning	disabilities	attending	inpatient,	
outpatient	or	A&E	departments?
3. What	 proportion	 of	 hospital	 trusts	 provides	 publicly	 accessible	
















































security,	 damage	 commercial	 interests	 or	 if	 the	 public	 interest	 in	
withholding	the	information	outweighs	the	public	interest	in	releas-

















ities,”	 employing	 that	 described	 in	 “Valuing	 People,”	 the	 Learning	
Disability	White	Paper	(Department	of	Health,	2001).







Trusts	were	asked	 two	questions	as	part	of	 the	FOI	 request.	
First,	we	requested	the	total	number	of	people	who	were	admitted	
to,	or	attended,	their	inpatient,	outpatient	and	A&E	departments	




findings	 of	 audits	 into	 the	 provision	 of	 services	 for	 people	with	
learning	disabilities.
For	 both	 FOI	 questions	 to	 trusts,	 we	 made	 an	 overt	 refer-
ence	 to	 the	 respective	Monitor	 criteria	 in	 operation	 at	 the	 time	
(i.e.,	Monitor	2015:	criterion	1	and	6,	p.	57).	Although	the	Monitor	
criteria	were	 specific	 to	NHS	 foundation	 trusts	 at	 that	 time,	we	
reasoned	 that	 the	 questions	were	 also	 relevant	 in	 assessing	 the	














NHS foundation trusts were introduced by the Health and Social Care (Community 
Health and Standards) Act 2003. They differ from mainstream NHS trusts in a 
number of ways: 
• They have greater freedom to decide how to meet local health obligations
• They are intended to be more directly accountable to local people
• They are authorised and regulated by a separate Independent Regulator of 
NHS Foundation Trusts - Monitor - which was established in January 2004.
In all other respects, NHS foundation trusts have the same responsibilities as NHS 
trusts. 






13.1	 The	 Parties	must	 not	 discriminate	 between	 or	
against	service	users,	carers	or	legal	guardians	on	the	





13.2	 The	 Provider	 must	 provide	 appropriate	 assis-
tance	 and	make	 reasonable	 adjustments	 for	 service	
users,	 carers	and	 legal	guardians	who	do	not	 speak,	
read	 or	 write	 English	 or	 who	 have	 communication	
difficulties	 (including	 hearing,	 oral	 or	 learning	 im-
pairments).	 The	 Provider	 must	 carry	 out	 an	 annual	
audit	of	its	compliance	with	this	obligation	and	must	
demonstrate	at	review	meetings	the	extent	to	which	
service	 improvements	 have	 been	 made	 as	 a	 result.	
(NHS	England	2016,	S13).
The	 remaining	23	CCGs	provided	 examples	 of	 alternative	 con-
tracts	with	providers.	For	example,	several	CCGs	reported	that	con-









































As	 Table	3	 shows,	most	 trusts	 (87%	of	NHS	 foundation	 trusts	
and	81%	of	NHS	trusts)	provided	information	about	the	number	of	
inpatients	with	learning	disabilities.	Fewer	were	able	to	provide	data	





However,	 there	was	a	 substantial	minority	of	 trusts	 that	were	
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people	with	learning	disabilities,	rather	than	the	number	of	people	
with	learning	disabilities	accessing	care.
Eighty-	one	of	 the	85	NHS	 foundation	 trusts	 and	44	of	 the	47	
NHS	 trusts	 provided	 some	 information	 in	 response	 to	 the	 second	
part	of	our	FOI	request	about	where	we	could	find	publicly	acces-
sible	reports	documenting	the	findings	of	audits	into	the	provision	
of	 services	 for	people	with	 learning	disabilities.	Table	4	shows	 the	
availability	of	audit	information	by	trusts	in	relation	to	services	for	
people	with	learning	disabilities.




reports,	 Equality	 information	 reports,	 patient	 experience	 reports	
or	 specific	 learning	 disability	 reports	 that	were	 available	 on	 their	
website;	some	trusts	provided	more	general	web	links,	sufficient	to	
allow	relevant	audit	 reports	 to	be	 located	after	searching.	We	did	
not	assess	the	quality	of	audit	reports	relating	to	services	for	people	











74 87% 58 68% 57 67% 51 60%
Did	not	provide	data	
requested
6 7% 18 21% 21 25% 5 6%





38 81% 25 53% 31 66% 25 53%
Did	not	provide	data	
requested
7 15% 19 40% 14 30% 7 15%





112 85% 83 63% 88 67% 76 58%
Did	not	provide	data	
requested
13 10% 37 28% 35 27% 13 10%







Availability of audit 
information
NHS foundation 




and NHS trusts 
(n = 125)
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with	learning	disabilities,	merely	whether	relevant	audit	information	
was	publicly	available.	However,	six	of	the	24	(25%)	NHS	foundation	




and	 27%	 of	NHS	 trusts)	 did	 not	 provide	 sufficient	 information	 to	
allow	 publicly	 accessible	 relevant	 audit	 information	 to	 be	 located	




























The	aim	of	 this	 study	was	 to	explore	key	aspects	of	 the	provision	
of	healthcare-	related	reasonable	adjustments	for	people	with	learn-
ing	 disabilities,	 specifically	 in	 relation	 to	 contract	 requirements	
on	providers,	and	the	extent	to	which	hospitals	 identify	and	make	







CCGs	 provided	 evidence	 about	 how	 they	 ensured	 reasonable	 ad-
justments	were	embedded	in	practice	through	their	contracts	with	
providers.	 The	 majority	 of	 hospital	 trusts	 that	 responded	 to	 our	




provide	data	about	all	 three	services.	Fewer	 than	a	 third	of	 trusts	
provided	 sufficient	 information	 to	 allow	 publicly	 accessible	 rele-









to	explain	how	 they	deal	with	 requests	 for	 information	under	 the	
Freedom	of	Information	Act	and	provide	contact	details	to	make	it	
easier	for	applicants	to	submit	requests	or	seek	assistance	(Freedom	















became	 a	 part	 of	NHS	 Improvement.	 A	 subsequent	 report	 from	
the	 Equality	 and	 Human	 Rights	 Commission	 (2017)	 identified	
concerns	 in	 relation	 to	 disabled	 people	 in	 general	 in	 the	United	
Kingdom,	 noting	 that	 the	 NHS	 and	 Public	 Health	 Outcomes	
Frameworks	 should	 enable	 disaggregation	 of	 outcome	 data	 by	
whether	 a	 person	 was	 disabled.	 They	 concluded	 that	 there	 are	
“very	 limited	 data”	 being	 collected	 about	 outcomes	 for	 disabled	
people,	making	it
very	 difficult	 for	 the	 UK	 Government,	 Clinical	
Commissioning	 Groups	 and	 NHS	 trusts	 to	 assess	 the	
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The	 continuing	 gap	 between	 legislation	 and	 guidance	 and	 its	













The	House	 of	 Lords	 Select	 Committee	 review	 of	 the	 Equality	
Act	 in	 relation	 to	 disabled	 people	 identified	 a	 more	 fundamental	
failure	and	concluded	that	the	provisions	of	the	Act	were	“neither	
well-	known	nor	well	understood”	 (House	of	Lords,	2017,	p.	62)	by	
both	 service	 providers	 and	 disabled	 people.	 They	 called	 for	 the	
Equality	and	Human	Rights	Commission	to	prepare	a	specific	Code	
of	Practice	on	 the	provision	of	 reasonable	adjustments	 that	 could	
help	service	providers	and	disabled	people	 to	have	a	 fuller	under-
standing	of	what	compliance	to	the	Act	entails.	Without	this,	they	
warned,	 there	 remains	 the	 risk	of	service	providers	acting	 illegally	
because	of	ignorance	of	their	obligations.
The	Monitor	Risk	Assessment	Framework	 is	no	 longer	 in	op-
eration,	and	some	initiatives	are	underway	to	address	the	appar-
ent	 disparity	 between	 policy	 and	 practice.	NHS	 Improvement	 is	
currently	working	with	a	range	of	stakeholders	to	develop	a	new	
framework	 of	 learning	 disability	 improvement	 standards	 for	 all	
trusts.	Evidence	of	compliance	against	the	standards	will	provide	
trusts	 with	 important	 assurances	 that	 they	 have	 the	 prerequi-
site	 infrastructure	for	 improvement,	as	they	continue	to	develop	
their	services.	Amongst	the	standards,	one	relates	specifically	to	
improving	 equity	 through	 reasonable	 adjustments.	 Specific	 im-
provement	measures	 required	to	ensure	NHS	trusts	are	meeting	
this	 standard	 include	 an	 ability	 to	 provide	 transparent	 evidence	
of	 wide-	ranging	 reasonable	 adjustments	 being	 made,	 to	 ensure	
equality	of	outcome.	Also,	trusts	should	have	a	mechanism	in	place	
to	identify	and	“flag”	patients	eligible	for	reasonable	adjustments,	
and	 record	 the	 reasonable	 adjustments	 they	 require,	 from	 the	




























vestigate	 the	delivery	of	 a	 nationally	 available	 “flag”	 for	 patients,	
accessible	by	NHS	staff	directly	involved	in	the	care	of	the	patient	
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The	 focus	of	our	 study	was	whether	CCGs	and	hospital	 trusts	
are	aware	of	disabled	people	using	their	services,	and	whether	they	
audit	 the	provision	of	 reasonable	adjustments.	We	did	not	 inquire	
about	actual	adjustments	made	because	what	may	be	reasonable	in	
one	set	of	circumstances	may	not	be	so	 in	another.	Factors	which	
may	be	 considered	when	 assessing	 if	 an	 adjustment	 is	 reasonable	
or	 not	 include	 how	 practicable	 it	 is	 to	 make	 the	 adjustment,	 the	
financial	 and	 other	 costs	 involved	 and	 their	 impact	 of	 the	 service	
provider,	and	whether	the	adjustment	will	address	the	disadvantage	
faced	by	one	or	more	disabled	people.	However,	we	know	that	many	
hospitals	 are	 developing	 innovative,	 creative	 and	 person-	centred	
ways	of	delivering	reasonable	adjustments	for	people	with	learning	
disabilities.	 These	 have	 been	 evidenced	 at	 recent	 workshops	 run	
by	the	project	known	as	“Getting	Things	Changed”	at	University	of	
Bristol	 (see:	 http://www.bristol.ac.uk/sps/gettingthingschanged/).	
Nationally,	 Public	 Health	 England	 and	 the	 National	 Development	
team	 for	 Inclusion	have	a	 resource	bank	about	making	 reasonable	
adjustments	 for	people	with	 learning	disabilities	which	 is	archived	
at:	 http://webarchive.nationalarchives.gov.uk/20160704153207/
https://www.improvinghealthandlives.org.uk/adjustments/.A	 more	
recent	 collection	 of	 guides	 about	 making	 reasonable	 adjustments	
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